MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-00190C0
DEPARTMENT OF PUBLIC HEALTH AND WELFARE LA

DO NOT WRITE . Registration District No, _-..___..___.._/_.Z.,i_.}’rirpiry Registration District-No. _%_O__Q_hegmrnr s No. % ______ __M STATE FILE NUMBER

ON THIS STUB Woe0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoru deceased lived. [f institution: Residence before

a. TOONTY JACKSON a. STATE MISS OURf' COUNTY JACKSON admission)

b. C{I_"I;l (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits-

TOWN KANSAS CITY 68 YEARS| ™ kansas c1TY s

c. FULL NAME OF . e - - - -
HOSPLTAL gﬁi‘t ﬁE? VH Insida Limits d. STREET B tai ation) Reside on Ferm
S PEak L TRHOR Rhyp,  |mwap | Ao BERKSHIKETROTELYS . | o K

3. MAME OF DECEASED Fi i
{Typa or print) e Middle Last 4. Dg‘:E Month Day Year
EMMA M THRUTGHLEY | "™ JANUARY 10 1063
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9 AGE flast birthday) | IF UNDER | YEAR _If UNDER 24 FR

FEMALE WHITE Widowed Dvoreed O | 5 /26 /77 85 Monthe | Davs | Hours | min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ril 1f af working life, even if retired
AT BEME ek riredh CLINTON, MISSOURL U, Sy A,
1Ja. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF USBAND [+]

DAVID A, MARTIN OMA JANE FINN JOSEPH THRUTCHLEY

15, WAS DECEASED EVER IN US ARMED FORCES? 14. SQCIAL SECURITY NO. | 17. INFORMANT o risl LI OD
ASOGTAY T

MRS, SALLY M, HIGDON, KAN
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEE#'{ D

PART ). DEATH WAS' CAUSED BY: T ONSET AND DEATH

IMMEDIATE CAUSE (s) M/ & %

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rite to
above cause (a),
stating. the under-
lying cause last.

Conditions, if any,] DUE TO (b)

DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTR!I!IJTING TG DEATH but not related 1o the terminal PART HI. 1§ deceasad war female was
disesse condition given in PART | {a) there & pregnancy in last 90 deys,

l lDVel I O No l O Unknown
AS AUTOPSY | 20a. ACC[II]JEN‘I SUi(li:I]DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}

"
PERFORMED?
YES ] NOOOT

Z0c TIME.OF  WouF  Month, Day, Year |
INJURY am. )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

B.m.

20d. INJURY OCCURRED 0z, PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LCCATION
WHILE AT WORK [ farm, factory, strest, office.bidg., etc.)
NOT WHILE AT WORK [

21, | atiended the deceased irnm___é,z-é/ . A / ? éLand last nw&u!ive nn__&&‘_i———

7 M 00 A A m on the date stated above, armd to the best of my knowledge, fiom the causes stated.,
c, DATE SIGNED

SIGNATUR {Dogree or fitle) 27b. ADDRESS
L) S W ithomars B0 Oy ()
3c. NAME OF CEMETERY QR L

URIAL,  CREMATION 73d. LOCATION (City, townldr county) (State)

B A JAN.12,1963| FOREST HILL CEMETERY KANSAS CITY __ MISSOURI

25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE

.124. FUNERAL DIRECTOR f?“}ff BPUSH CR
D.W.NEWCOMER 'S SONS,KANSAS Giry.mMa. 1 //-6

(i 4 Embalmer's § t on Rm-ru Side)

Death occurred at

USE BLACK INK
_ OR
TYPEWRITER RIBBON
RY ,Duﬂ.Leayy MEDICAL CERTIFICATION

SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

)
v/

;’?I*"D"‘bz\
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I hereby certify that the body whose name is recorded ont the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my petsonal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
‘with the above constitutes grounds for revocation of license).

i embalmed by a. STUDENT, he also:shall sign in his OWN handwrmng- ' .
If this boady is not embaimed, fact should be so stated above.

(Failure- to comply
I
3

;.




